FILED

2008 NOT-FOR-PROFIT CORPORATION  Mar 03,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N06000004355 & Tl S 03-03-2008 90185 042 ****5]1 .25
1. Entity Name
ST. AUGUSTINE FOOT SOLDIERS REMEMBERANCE
PROJECT, INC.
Principal Place of Business Mailing Address -
13 DR. R.B. HAYLING PLACE PO BOX 164
ST, AUGUSTINE, FL 32084-4025 ST, AUGUSTINE. FL 32084-4025
T R R U REAEAD AR AR P ECRO
Suite, ApL. ¥, etc. Suite, Apt. #, etc. 01302008 Chg-NP CRE037 (12/06)
City & State City & State 4. FEI Numbes Applied For
20-4826512 Not Applicable
Zip Countey Zip Courtry 5. Cenificate of Status Desirad [ Eg';fqmm“""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCAULIFFE, CYNTHIA
115 FERNAND AVE. Street Address (P.O. Box Number is Nat Acceplable)
SAINT AUGUSTINE, FL 32080

City FL [ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am famitiar with, and sccept
the aobdigaticns of registered agent.

SIGNATURE
Sigrehre. typed or prnted neme of regi-IMEd AQONE and e i Zppicabis, (NQTE: Regiztarad Apeni sgnatir requirsd when reinstatng) DATE
Filing Foo is $81.25 8. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added i Fees Florida Department of Stata
10. QFFICERS AND DIRECTORS 11. ADDITHONS {CHANGES TO OFFICERS AND GIRECTORS IN 10
WILE D [ Delete TME {JChange [ Addition
NAME VICKERS, BARBARA H NAME
STREET ADDRESS | 13 DR. R.B. HAYLING PLACE ) STREET ADDRESS
omy-s1-ar- | ST, AUGUSTINE, FL 320844025 cIry-S$1-21P )
e D O pewete THLE O change [ Additien
NAME MCAULIFFE, CYNTHIA NAME
STREETADDRESS | 115 FERDINAND AVENUE STREET ADDHESS
CAY-ST-2P ST. AUGUSTINE, FL 32080 CITY-51-0P
e D {1 Detete TITLE O] Change [ Audition
NAME KALANIK, BARBARA A NAME
SFREETADDAESS | 8 WILLOW DRIVE STREET ADORESS
CiTY-S1-29 ST. AUGUSTINE, FL 32080 CiFY-57-2P
TILE D [ pelete e [ Crange [ Addition
NAME GARDENER, SALLY NAME
STREET ADORESS | 57 FULLERWOOD DR. STREET ADDRESS
CiTY-ST-21IF ST. AUGUSTINE, FL 32084 CiTY-ST-21P
TLE O3 petete me [ Change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
WITLE ] Delete TE [cChange  {J Addition
NAME NAME
STREET ADIWIESS STREET ADORESS
CITY-ST- 2P CIFY-51-2P

42. | hereby certity that the information suppliad with this fgi:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this raport o¢ supplemeantal report is trua accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the comporation or the receiver of trustee empowered o axecute this report as required by Chapter 617, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other lika empowered.

SIGNATURE: %W Ve b 3%29/08; / ‘?O‘f)ggi;@o‘/ 9

KATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




